Freedom of lnformatlon/Prlvacy Act Request

Department of Homeland Securlty :
“U.S. Citizenship and Immi gratlon Services -

: - USCIS
i ~ Form G-639
OMB No. 1615-0102
_ Expires 06/30/2022

NOTE: Use of th1s form is. opt1onal USCIS accepts any
written request, regardless of format, provided that the request
complies with the applicable requirements under the FOIA and

~the Prlvacy Act. However; using this form can help ensure we .
have the approprlate mformatron to handle your request.

-» START HERE,,—Type orv prmt in black ink.

Select only one box

NOTE: Ifyou are ﬁlmg th1s request on behalf of another
individual, respond as it would apply to that individual.

‘La. . Freedom of Information Act (FOlA)/anacy Act (PA)
Lb. D Amendment of Record (PA only)

Are you the- Sub_] ect of Record for this request"
[:IYes - [X]No

If you answered "Yes'" to Item Number 1., sk1p to Part 3. If
‘you answered "No" to Item Number 1., provrde the. 1nformat10n
_requested in Part 2., Item Numbers 2.a. 3.c.

“Select your repreSentatlve role to the Subject of the Record
2a. [X] An Attorney

2b. [ An Accredited Representatrve of a Qualiﬁed
Organlzatron

|:| ‘A Famlly Member :

Select the appropr1ate box to provide further information
regardmg your representatlve role to the SubJect of the Record.

3a. |:| Iam requestlng 1nf0rmat1on on behalf of my child or
a minor I have guardlanshlp over.

3.b. [] 1am requestmg 1nformat10n on’ behalf of someone
who is deceased. :

N

. [] Lam requestmg 1nformat10n on behalf of someone for
~whom I have power of attorney.

4.a. Family Name

4,bl Given Name

- 5.d. City or Town

S.e. _'State 5f ZIPCode(33081 I

(Last Name)

ANTOINETTE

(First Name)
4.c. Middle Name

. v:In Care OfName (if any) -

5.b. StreetNumber
.~ and Name

S.c. []Apt.

|PO BOX 813786

[] Ste. ' (:] Flr.

HOLLYWOOD

5.g. ',Province

5h PostelCode ; S : T | "

'Requestor’»s Daytime‘ Tele’phone Number
‘9549838801 i

1. Requestor s Mobﬂe Telephone Number (1f any)

8.  Requestor's Email Address,(if any)
DIAZDODDRBELLSOUTH.NET

By my srgnature I consent to pay al costs incurred for search,
‘duplication, and review of documents up to $25. (See the ‘What
Is the Fllmg Fee section in the F'

1.G-639 Instructions for
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While you are not required to respond to every Item Number in_
Part 3., failure to provrde complete and. specific information may
delay processing of your request or prevent Us. Citizenship and
- Immigration Services (USCIS) from locatmg the records or
o 1nfonnat10n requested

1. State the purpose of your request

¥

NOTE: This field is optlonal However, provrdmg thls
information may assist USCIS in locatmg the records and -
mforrnatron needed to respond to your request

Family Name
~(Last Name)
. Given Name

(First Name)

2.b.

|ROSSELL

Middle Name

REYNALDO

Provide all other names the Subject of Record has ever used,

including ahases, maiden name, and nicknames. If you need

extra space to complete:this sectlon use the space provrded in
© Part 6. Addltlonal Informatlon

B .

Family Name
(Last Name) ,

3.b. .
{(First Name)

'FERNANDEZ  SEVILLA

Given Name |

ROSSELL

3.c. Middleé Name

4.a. Famrly Name

“(Last Name)

. 4».ka. Given Name

REYNALDO ~ «

(First Name) |

4. Middle Name

Family Name
- (Last Name)

Given Name

(First Name)

FERNADEZ

|ROSSELL

Middle Name

REYNALDO S |

L

Fonn 1-94 Arriva —Departure Record Number

»

Passport or Travel Document Number

>

,Allen Reglstratlon Number (AaNumber) (1f any)

> A |0/94 361 7|66

Account Number (1f any) :

7.
8. ,USCIS Onlme
"9, Applicatipn or

>

Petition Receipt Numbcr g

For example, provide the requested information about aspouse -
~or children. If you need extra space to complete this section,

Famlly Member 1
10.a. Famﬂy Name

use the space. prov1ded in Part 6. Addmonal Informatwn

- (Last Name)
10.b. Given Name

(First Name) " L

[MOLINA

CLAUDA

10.c. Middle Name

SUSANA

Relationship

SPOUSE

Family Member 2

12a.F amily Name

(Last Name)

FERNANDEZ

12.b. Given Name

ANA

(First Name). |

12.c. Middle Name

13. Re‘ylationshipr

GABRIELA

DAUGHTER

Father.

~14.a. Famlly Name

(Last Name)

FERNANDEZ MAYEN

" 14.b. Given Name

(First Name)

REYNALDO L B e |

14.c. Mi,ddleName ROSER N ey i l
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Mother

15.a. Family Name
. “(Last Name)

fSEVILLA _RAMOVS o

'15.b. Given Name

FRANCISCA ,

(Flrst Name)

15 c. Mrddle Name OFELIA

"15 d. Malden Name (1f applrcable)

16. Descrlbe the records you are seekmg If you need
- additional space use the space provlded in Part 6.

Addltlonal Informatlon

rANY AND ALL RECORDS PERTAINING TO THE

IMMIGRATION STATUS OF‘ THE SUBJECT OF

RECORD. |

Provide the infonnatio'n requested in Item Numbers 1. ’
In addition, the SubJect of Record MUST srgn inItem

: 8.c.

rgmw%x T
%
g

‘Numbers 8

Family Name FERNANDEZ

- (Last Name)

Given Name RO s SE LL

(First Name) L

RETNALDO

Middle Name

2. Date ofBirthk(nun/dd/ykyyy} 10/10/1966
3. - Country of Birth
IHONDURAS

4.b.

4.c.

In Care Of Name (if any)

: Street Number
“and Name ;

X Apt.

‘ City ,Or ‘Town

~‘Province

16800 NW 39TH AVENUE

|:| Ste.

492

COCONUT CREEK

State |

FL

st 7P que

33073

“Postal Code |

Country

| Usa

NOTE Provrdmg th1s mformatlon is optlonal

- Daytime Telephone. Number

9545799046

Moblle Telephone Number (1f any)

9545799046

* Email Address (if any)
~ |ROSSELLNOSE@HOTMAIL.COM
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Select onlv one box.

NOTE: The Subject of Record MUST pr0v1de a stgnature in -
Item Number 8.2, OR Item Number 8.b. If the Subject.of
‘Record s deceased select Item Number 8.¢. and attach an
obituary, death cemﬁcate or othcr proof of death.

.. ﬂ Notarued Affidavnt of Identity -

IMPORTART Do NOT sign ‘1Ild date below unt11
the notary. pubhc provides 1nstruet10ns 1o you.

- By my mgnature I consent to USCIS. releasmg the
requested records to the requestor (if applicable)
named 'in Part 2. 1f ﬁlmg this request on.my own

* behalf, I also consent to pay all costs incurred for
search, duplication, and review of documents up to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

Dl). R

fondture of Subject of Record
L/l

Date of Slgnature (mm/dd/yyyy)

i 'Subs:cribed a’nd sworn to ~before me on this oz 2
"dayof :;,g g L mtheyear 0?0212

/ \/\%ndture of Notdry :

/‘rél;_L

My Commlssmn Explres on (mm/dd/yyyy)

Notary Pubhc State of Florlda
Aymee Valdes

My Commission GG 17’4644
’ Exp;ras 01109/2022 :

one Numbel ?6# o? 5/ / (7/07 00

[:] Declaratlon Under Penalty of Perjury

* By my signature, I consent to USCIS reledsmg the
. requested records to the requestor (if applicable)
~ named in Part 2. If filing this request on my own
~ behalf, I also consent to pay all costs incurred for
~search, duphcatlon and review of documents up to
- $25. (See the What Is the Filing Fee section in the
: Form G-639 Instmctlons for more mformatlon )

1 certlfy swear, or affirm, under penalty of perjury
*under the laws of the United States of America, that
the mforrnatlon in thls request is complete true, and

correct. ,

Signature of Subject of Record

: Date of Slgnature (mm/dd/yyyy)
8.c. I:] Deceased Subject of Record

1. - Indicate if any of these ctrcumstanees apply to your
_request (Select all that apply).

, D Circumstances in Wthh the lack of expedited
treatment could reasonably be expected to pose an.
imminent threat to the hfe or physmal safety of the~

+ individual, ;

: |:| An urgerlcy to inform the public about an actual or
alleged Federal government activity, if made bya
person primarily engaged in dlssemmatmg

: information.

The loss of subetantiaf‘due process rights.

L]

] A matter of widespread and exceptional media
interest in which there exists possible questions about
the government's. integrity Wthh affects pubhc

~_confidence. :

Submit a certified, detalled statement regardmg the bams for
your request with your F orm G+639.

2. Do you havea pendmg Immigration Court hearing date?

[1Yes []No

If you answered “Yes” to Ttem Number 2., submlt acopy of
one of the following documents with your Form G-639: 1-862,"
Notice to Appear; Form 1-122; Order to Show Cause; Form -

- 1-863, Note of Referral to Immigration Judge, or submita -

written notice of continuation of a future seheduled hearmg
before the 1mm1grat10n Judge
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If you need extra space to prov1de any addltlonal mformatlon
within this request, use the space below. If you need more-

: ‘'space than what is provided, you may make copies of this page

to complete and file with this request or attach a separate sheet

~ of paper. Type or print 'the Subject of Record's name and his or
her A-Number (if any) at the top of each sheet; indicate the
Page Number, Part Number and Item Number to which
your answer refers and 51gn and date each sheet.

. l.a. Subject of Record's Farmly Name (Last Name)

FERNANDEZ

‘1.b. Subject of Record's leen Name (Flrst Name)
- |ROSSELL

L. ﬂSub_]ect of Record's Middle Name
',REYNALDO by

2 'Subject of Record's A-Number (1f any) : .
> A-|0 9 43 6/1/7 66

6.d.

3.ka'. “Page Number  3.b. Part‘Numbér’ ~3.c. Ttem Number -

30T

34 pamiry MEMBER 3

_FAMILY NAME: FERNANDEE;&R,f;‘
GIVEN NAME: ROSSELL

'RELATIONSHIP SON

"wFAMILY MEMBER 4

g FAMILY NAME FERNANDEZ

',yGIVEN NAME CRISTIAN .«,“ e

'RELATIONSHIP: SON -

74,

4.a., Page Number 4b Part Number  4.c. Item Number

] L] [

4d FAMILY MEMBER 5

: FAMILY NAME FERNANDEZ

‘K,GIVEN NAME : MICHAEL :

‘ RELATIONSHIP SON

JItem Number

Sa, Page Number = 5.b. PartNumbe'r" Sc

13

Sd. ; T
FAMILY MEMBER 6

FAMILY NAME: FERNANDEZ
_GIVEN NAME: MARIA

: MIDDLE NAME : PATRICIA

‘RELATIONSHIP DAUGHTER :

6.a. ;Page Number = 6.b. Part Number = 6.c.

Item Number

' 7.a. Page Number ~7.b. Part Number,“"7‘.;c;

- Ttem Number

 Form G639 06/20/19

‘Pag'e‘ 50f5



